cauirorniarorm 7 (00

FAIR POLITICAL PRACTICES COMMISSION

-«,!r

Flease type or print in ink.

T
STATEMENT, OF. ECONOMIC INTERESTS
POLITICAL

gACT lC:r.S COOVER RRGE
|| &PR -4 Hibles Ecument

NAME {LAST)

Azey e,d5 |

(FIRST)

Kathleen

RE .
MAR 28 201
TIME:
CITY ClERI
{MIDDLE)
A nn

U

1. Office, Agency, or Court
Name of Office, Agency, or Gaunt:

Wocts Su - Counedd
Division, Board, District, if éﬂ)piicable:

Your Position:

(.fJAY\C;L\ DR Doy

» If filing for multiple positions, list additional agency(ies)
position{s): (Attach a separate sheet if necessary.)

Ag_ency: T CD V "e/ )]

Position:?)oa\‘a YY\M‘/

h(,\.?S .

2. Jurisdiction of Office (check at feast one box)
[[] State
[ County bf
& City of '—T\!"\Y’ (O
[] Muiti-Courty
(7] Other

3. Type of Statement {Check at feast one box)

[[] ‘Assuming Offtcei!mtna! Date: __I_l_

Annuak The period covered is January 1, 2008,
through December 31, 2008.
uor-

O The period covered is .. f ., through'
December 31, 2009.

[[] Leaving Office Date Left . foede
(Check ong)

(O The period covered is January 1, 2009, through the
date of leaving office. )
el
O The period covered is ...t/ through
the date of leaving office.

4, Schedule Summary
» Total number of pages 1
including this cover page:

» Check applieable schedules or "No reportable
interests."”

I have disclosed interests on one or more of the
altached schedules:

Schedule A-1 ] Yes - schedule attached
investments (tess than 10% Cwnership}

Schedule A-2 T Yes — schedule attached
Investments (10% or Greater Ownership}

Schedule B 3] Yes - schedule attached
Real Praperty
Schedule G [ Yes - schedule attached

Income, Loans, & Busingss Positions fincome Other than Gifts
and Travel Payments}

Schedule D [¥Yes — schedule attached
* Income - Gifts
Schedule E [ Yes — schedule attached

Income - Gifis ~ Travel Payments
w =

[ 1 No reportable interests on any schedule

5. Verification

i have used all reasonabie.diligence in preparing this
statement. | have reviewed this statement and 1o the best

of my knowledge the information contained herein and in any

attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct,

/97/11

T fmonth. day, year)
/0 - 7 I

Date Signed

Signatu

[] Candidate Election Year:

)

FPPC Toll-Free Helpline: 866/ASK-FPPC www.ippc.ca.gov
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SCHEDULE A-2 : CALIFORNIA FORM 700

p . ) FAIR PGLITICAL PRACTICES COMAISSION
lnyestmen__ts, Incom‘e., and Assets o
of Business Entities/Trusts

(Ownership Interest is 10% or Greater) CI{?;\—]([\.@{T\ GEQYQ(JD

|
SazZ0r (150, At W Electrie

Name . Name .
971 N-Mdin 55 Sul (rore A Po &ax 1797 Coroma R “@%79
Address (Business Address Acceplable} A, RSD Address (Busingss Address Acceplable)
Check one Check one .
[ Trust, goto 2 [J] Business Entity, complete the box, then go to 2 O] Trust, goto 2 L] Business Enlity, compiste the box, then go io 2
GENERAL DESCRIPTION OF BUSINESS ACTIITY GENERAL DESCRIPTION OF BUSINESS AGTHATY
FAIR MARKET VALUE . IF'APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $106.000 - ) [] s2.000 - $10,000 -
$10,001 - $100.000 d— 108 4 109 $10,001 - $100,000 - 4 ..408 4 /09
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,607 - $1.000,000 ACQUIRED DISPOSED
[] Over $1,000,000 I]_j Over $1,000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[} Sote Proprietcrstip E Partership || [ Sole Proprietatship  [_] Partnership [ —
Qther € trer
YOUR BUSINESS POSITION A i YOUR BUsiNESS PosiTion udngc  E10C Yroed ..
» 2 IDENTIFY THE GROSS INCOME RECEWED (INCLUDE YOUR PRO RATA [l 2. IDENTIFY THE GROSS INCOME RECENVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ 50 - 5499 {1 $10.001 - 5100,000 [[] s0 - 5499 [] $16.001 - $100,000
[ ss00 - 51,000 [[] OVER 5100000 [ ] $500 - 51,000 [] over $3100,000

£ $1,001 - $10.000 [ s1.001 - $30.000

» 3. LIST THE NAKME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 QR MORE (auach 5 seporate sheet i nocessary}

» 3. LIST THE MAME OF EACH REPORTABLE SINGLE SOURCE OF
INGOME OF 510,600 OR MORE (attach 4 separate sheet i necessarp

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4. INVESTMEMNTS AND INTERESTS IN REAEL PROPERTY HELD BY, THE
BUSINESS ENTITY OR TRUSY BUSINESS ENTITY OR TRUST

Check one box: . Check one box:
[T INVESTMENT 7] REAL PROPERTY [ ] INVESTMENT [[] REAL PROPERTY
Name of Business Engity or Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property . Sireel Address or Assessor's Parcel Number of Real Property
Description of Business Activity or Description of Business Activity or
Cay or Otirer Precise Location of Real Property City or Other Precise Location of Reat Properly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: - FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
[] s2.000 - 310,000 [] $2.000 - 10,000
[ $10,001 - $100,000 109 j 09 {1 10001 - 5700000 199 109
[] s100.001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1.000,000 ACQUIRED DISPOSEDR
{_] Over 31,000,000 . [} Over 51,000,000
NATURE QF INTEREST : NATURE OF INTEREST
[] Property Qwnership/iDeed of Teust [ stock [} Parmership ] Froperty OwnershipiDeed of Trust [} steck [] Partnership
[Jteasehold [ Other (3 Leasehold ___. o || Other
Yrs, remaining ¥is. remaining
{7] Check box if additional schedules reporting Investments or real property [ ¢heck box if additiora schedutes reporting investments or real property
are attached are altached

FPPC Form 700 (2009/2010) Sch. A-Z
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov

Camments:



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
{(including Rental Income)

Name

C}’ZA»\]@_‘D (D%@rho [}—D

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDBRESS OR PRECISE LOCATION

3y 26l-001-9

cIty City

Vorce R 92

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 32,000 - $10,000

IF APPLICABLE, LIST DATE:
— 409 ___J_ /09

FAIR MARKET VALLIE
[] s2.600 - $10.000
[ /08 j___ /09

[] 510,001 - $100.000 4 : ] $10,001 - $100,000 — 5
$100,001 - $1,000,000 ACQUIRED DISPOSED (] $100,001 - $1,000.000 ACQUIRED DISPOSED
“Ower $1,000,000 [[] Gver $1.000,000

NATURE GF INTEREST NATURE 01-" INTEREST

E OwnershipiDeed of Trust [] easement [ ownership/Deed of Trust [] easement
{1 teasehold i [1 Leasetiola 1
¥rs, remaining Othes Yes. ramalning Oiher

IF RENTAL PROPERTY, GROSS INCQME RECEIVED
[ s0 - 5399 [] 5800 - $1,000 [J $1.001 - $10,000
[ s30.001 - $100,000 [] over 100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J s0 - 54589 [ ss00 - 51,000 [ s1.001 - s10.000
[] s10.001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is' a single source of
income of $10,000 or more.

SOQURCES OF RENTAL INCOME: If you own a 10% or greafer
interesy, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not'in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER" NAME OF LENDER®

ADDRESS [Business Address Acceplable} ABDDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

-Comments:

INTEREST RATE TERM (Months/Years)

% -, [ ]'None

INTEREST RATE TERM {Months/Years)

% [ ] None

HIGHEST BALANGE DURING REPORTING PERIOD
[] s506 - 1,000 [ $1.001 - 10,000
[J s10.001 - $100,000 (] ovER 5100,000

[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1.000 [} $1.001 - $70,000
[] $10,601 - $100.060 [[] ovER $100.000

{_] Guarantor, if applicable

FPPC Form 700 (2008/2010) Sch. B
FPPC Toli-Free Helpline: BG6/ASK-FPPC www.Tppc.ca.gov



SCHEDULE D
Income -~ Gifts

| caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SQURCE

S Cal Gas (o

ADDRESS (Business Address Accefnable)
v r mber of

BUSINESS ACTIVITY, IF ANY, OF SOURCE Oommer ¢

y -

» . NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVTY, IF ANY, OF SOURCE

12/io $ID_ gHendsd ovevt
DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm-'ddfyy} VALUE DESCRIPTION OF GIFT(S)
f / s { [
| ) 5 f 4 %
/ / 3. / b %

» NAME OF SCURCE

ADDRESS (Business Address Acceptable) S

Speaker at Women's H |§}DY1,\ £ vanct
BUSINESS ACTIVITY, IF ANY, OF SQURE;E‘-F—} CQY‘AQ‘\"D

5/1(\ &50 Gl Twia

DATE (fimiddlyy)  VALUE DESCRIPTION OF G{FT(S)
/ / %
f / 3.

#» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DESCRIPTION OF GIFT{(S)

DATE (mmiddlyy}  VALUE
/ I %
{ AN
I 4 3

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

» NAME OF SQURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTMITY, IF ANY, OF SOURCE

- DATE {mm/ddlyy)  VALUE BESCRIPTION OF GIFT(S} DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ f 3 / /%
/ / 3 / } 3
/ / 3 / S -

Comments:

T FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



3 Date Received
; ~; (f JCI'EI"USE Only

i

RACTICE s ¢ conmss:ow
HTERY -1 P o 38

STATEMENT OF ECONOMIC INTERE§T§

caurorniarord £ (00
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

A Public Document

e

AMENDMENT

Flsase type or print in ink.
NAME OF FILER (LAST)

{FIRST) {MIDDLE}

Azevedo Kathleen Ann

1. Office, Agency, or Court

Agency Name

Norco City Council
Division, Board, Depariment, District, if applicable Your Position

. Council Member

» If filing for multiple positions, list below or on an attachment.
Board Member

Agency: Norco Redevelopment Agency Position:
2. Jurisdiction of Office (Check at least one box)

[ State : [ Judge {Statewide Jurisdiction)

[ Mutti-County [ County of

City o NOrco ‘ [ Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 201G, through December 31, [ Leaving Office: Date Left /. _ /.

2010. .or {Check one}
The period covered is / / through December 3¢, O The period coversd is January 1, 2010, through the date of
2010. leaving office,

O The period covered is —/___J___ _ through the date

7] Assuming Office: Date —_J___/
of leaving office.

[] Candidate: ElectionYear— Office sought, if different than Part 1:

4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 5
[[J Schedule A-1 - investments — schedule attached [ Schedule C - Incoms, Loans, & Business Positions — schedule attached
Schedule A-2 - investments — schedule atlached Schedule D - Income ~ Gifis — schedule attached
Schedule B - Real Properly — schedule attached {7} Schedule E - Income - Gifts — Travel Payments - scheduie altached
0=

(1 None - No reporfabla inferests on any schedule

5. Verification
@)

Thave Used all reasonable diigence In prepanng is statement. | have reviewed {his statement and 10 the best of my knowledge the information contained
herein and in any attached schedulss is true and complate. | acknowledge this is a public document.
and correct

| cettify under penalty of perjury under the laws of the State of California that g
5

Date Signed L{/ ’2/7 Lo “‘ Signatur

tmonth,day year)

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




1. Office, Agency, or Court (continued):

Western Riverside Council of Government (WRCOG)
Executive Board
Finance and Administration

Riverside County Transportation Commission (RCTC)
Commission Member (Alternate)



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Jazzercise

Name

821 N. Main St. Ste 1, Corona Ca 92880
Address {Business Address Acceptable)

Check one

[3 Trust, go to 2 7 Business Entity, complete the box, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY -

IF APPLICABLE, LIST DATE:

—d 10 [
DISPOSED

FAIR MARKET VALUE
(] s2.000 - $10,000
$10,001 - $100,000
[] $100.001 - $1,000,000
[] over $1.000,000

4 10
ACQUIRED

NATURE OF INVESTMENT

7] sole Proprietorship Parinership ] o
er

Co-Owner / Instructor

YOUR BUSINESS POSITION

» 2. IDENTFY THE GROSS INCOME REGEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)
[] $o0 - s499 ] $10.001 - $100,000

[] %590 - $1,000 [] OVER s100,c00
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
- INCOME OF $10,000 OR MORE {attach o scparate sheet if necessary.y

A-2

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY TilE
BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT [J REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Praperty

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

S I L Y A A

FAIR MARKET VALUE
[] $2.000 - $10,000
[] s10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
{ ] Over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stack [ Partnership

[ Leasahold ] other
¥rs. remaining

Check boy if additional schedules reporting investments or real property
are attaghed

8E 2 Hd 1~ fyu 1]

Comments:

Print Name

Office, Agency or Court

Statement Type [ | 2010/2011 Annual [} Annual

v

contained herein and in any attached schedules is true and complete.

Date Signed

(month, day, year)

[JAssuming []Leaving [ ] Candidate
| have used all reasonable diligence in preparing this statement. | have reviewed this staterment and to the best of my knowledge the information

| certify under penalty of perjury under the laws of the State of California that the fofegoing is true and correct,

Signature

FPPC Form 700 Amendment (2010/2011) Sch. A-2
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts AMENDMENT
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST > 4. [NVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

Name
A & W Electric [] INVESTMENT {] REAL PROPERTY

Address {Business Address Acceplabie)

Check one Name of Business Entity or
] Trust, gofo 2 [] Business Entity, complefe the box, then go to 2 Street Address or Assessor's Parcel Number of Real Property

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Description of Business Activity or

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City or Other Precise Location of Real Property

[] s2.0¢0 - $10,000 .

$10,001 - $100,000 — /18 /10 | AR MARKET vALUE IF APPLICABLE, LIST DATE:

[} $100,001 - $1,000,000 - ACQUIRED DISPOSED ] $2.000 - $10.000

(] Over $1.000.000 [ $10.001 - $100,000 410 i 110

[} $100,001 - $1,000,000 ACQUIRED DISPOSED

NATURE OF INVESTMENT ] ©ver $1,000,000

Sole Propristorship | | Partnership [} m

ler
Owner / Elecfrician NATURE OF INTEREST _

YOUR BUSINESS POSITION I:l Property Cwnership/Deed of Trust D Stock D Partnership
» 2. IDENTIFY THE GROSS INGOME RECEIVED (INCLUDE YOUR PRO RATA [ Leasehotd rr— (] Other . e

SHARE OF THE GROSS INCONE TQ THE ENTITY/TRUST) -
Check box if additional schedules reporting investiments oreal prQEerty
——— -

[] 50 - s4g9 [] §10.001 - $100,000 are altached

D $500 - $1,000 D OVER $100,000 ;..:f‘:

e

{1 $1.001 - si0.000 ‘ =

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF _l_
INCOME QF $10,000 OR MORE jAttach a separate shoot if necessaty)

0

14

)

#e

O

oo

Comments:

Print Name

Office, Agency or Court

Statement Type [ ] 2010/2011 Annual [ Annual  [JAssuming []Leaving [] Candidate

[

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules i5 true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed Signature
(month, day, year)

FPPC Form 700 Amendment (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.g_ov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL. PRACTICES COMMISSION

AMENDMENT

» STREET ADDRESS OR PRECISE LOCATION
APN 133-261-001-9
CITY
Norco, CA 92860

FAIR MARKET VALUE
[ s2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S A e L Y S |

$100,001 - $1,000,000 ACQUIRED DISPOSED
[J over 81,000,000
NATURE OF INTEREST
Ownership/Desd of Trust ] Easement
[[] Leasehold O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - 400 [C] %500 - 51,000 1 $1.001 - $10,000
[] s10.001 - $100,000 [7] ovER $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

» STREET ADDRESS OR PRECISE LOCATION

CITY

IF APPLICABLE. LIST DATE:

4 yd0 s 410

FAIR MARKET VALUE
-[T $2,000 - $10,000
[ $10,001 - $100,000

] $100.001 - $1,000,060 ACQUIRED DISPOSED
[ over 51,000,000

NATURE OF INTEREST

D Owrership/Deed of Trust D Easement

D Leasehold D

¥rs, remaining

Other

IF RENTAL PROPERTY, GROSS INGOME RECEIVED
[ so0 - s495 [ ss00 - $1.000 [ $1.001 - $10,000
1 $10,00% - $100,000 [] over s100,000

SOQURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
ingome of $10,000 or more. -

b

vy
)

il
(S

* You are not required to report loans from
commercial lending institutions made in the
lender’s regular course of business on terms
available to members of the public without regard
to your official status. Personal loans and loans
received not in a lender's regular course of
business must be disclosed as follows:

NAME OF LENDER ™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 [ s1.001 - s10,000
"] $10,001 - 3100006 [] OVER $100,000

|:| Guaranior, if applicable

14

SALGVd
L0
.r‘l\-ll'-l-\

Comments:

BERZIHd 1 -{AYHIT

Print Name

Office, Agency
or Court

[]2010/2011 Annual [ ] Assuming [] Leaving
N 7 Annual [} Candidate

| have used all reascnable diligence In preparing this statement. i have
reviewed this staterment and to the best of my knowledge the informatipn
centained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the Jaws of the State of
California that the foregoing is true and correct.

Statement Type

Date Signed

(month, day. year}

Signature

Y

SR

IR B A

H

FPPC Form 700 Amendment (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
So. Cal Gax Co.

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Corona Chamber of Commerce (Casino Night)

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

12, ,10  100.00  Attendance

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

P A 5
/ / $ e eeed 5.
! S B J S % -
) bt T
» NAME OF SOURCE » NAME OF SOURCE =
Norco College 1
ADDRESS (Business Address Accaplablo) ADDRESS (Businoss Address Accoplable) ""
-0
-
BUSINESS ACTIVITY, IF ANY, OF SCURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE )
Speaker at Women's History Event o
DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OEGSIFT(SF;
=
056, ,10 . 50.00 Gift Card fo Glen lvy ', s
/ / [ /. /. $
[ S $. / /I s
» NAME OF SOURCE Veriﬁcation
ADDRESS (Business Address Acceplabla) Print Name

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION CF GIFT(S)

Office, Agency
or Court

Statement Type [ ] 2010/2011 Annual [[] Assuming [ ] Leaving
[l -7 Annual {1 Candidate

| have used all reasonable diligence in preparing this statement. | have

AR S reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

/ / 8 [ certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

. — s Date Signed

{month, day. year}
Signature
Comments:

FPPC Form 700 Amendment (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




